2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOGUMENT # L00000006102

1. Ently biame
DELORENZO PROPERTIES, L.C.

Jan 27,2005 08:00 AM
Secretary of State

Principat Flace of Business

Matling Addrass

1495 EVANS ST SUITE 100 1485 EVANS ST SUITE 100
QVIEDOC FL 32765 CVIEDQ FL 32765
Suite, Apt # elc. Suite, Apt £, ele. 1st MOORE CR2E0S3 {10/04)
City & Stale City & State 4. FEl Number Appliad For
01-0594169 Not Applizak!
ap Cauntry Zie Country 5, Certficate of Status Desired [} $6.00 adational
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent _
Name

MALONE, MICHAEL
523 WEST COLONIAL DRIVE
ORLANDO FL 32804

Strast Address (P.0. Box Numbet is Mot Acceptable)

City

FL tip Code

8. The above named enbly subrmits this statement for the purpose of changing its rag-isiered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent -

SIGNATURE —— .
Sxgralire, vped of prmted name of ragrslatad agent and il 4 ag???caﬁbe (NOTL Regsterad Agent sgnatue ts-cuxaq whean satelabng} DATE L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State UOn0o0ann249
Due By May 1, 2005 01/28/05-80015-017 50.00
5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES L
HiH MGRM [ Delete Uitk [0 change 3 Addition
SAME DELORENZO, ROBERT A HAME
SIREET ADBPESS 1495 EVANS 8T., STE 100 AT FTADORESS
CFs-51-0P |OVIEDD FL 32785 CHY ST 7P
TELL MGR [ patese 1t I Change [ Addition
Nk LENQOCI, NiCHOLAS JR. HAME
IR ADDRESS {3700 NORTH OCEAN BLVD., #1508 STREE 1 ADDRFSS
Gaiv-si-2P - FT. LAUDERDALE FL 33308 ity -Si-ap
e MGR 7 Delele 314 Flchenge  [] Adchion
HAME BIASETTI, JONETHAN D HAME
Siketl ADDRESS 3825 LYNMN AVE., SOUTH SHEETADDRISS
QTr-5L2AP 1T, LOUIS PARK MN 55418 ClIY-51-29
1 O petete TlLE I ehange [T Addition
HAME HAME
STAEET ADORESS STRER ADDRESS
CiY - S1- AP CIY-5T. 70
EHE 1 Detete Tk [lchange [ Adddion
BN HANE
St ) ADDRESS STRFET ADDSESS
EY-SE-TIF oHY-81-Ip
HE O telete niL O change 71 Addition
fiAME RN
SR ADOHE 53 SIRET ADORL 5SS
Ciby-51 P l LV 81 PP

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made under ath, hat | am a managing member or manager of the
limited fability company o the receiver or frustee ermpewered to exgcule this report as required by Chapter 608, Flerida Statutes.

(467) 364036 0

Daytrrn Phona &

[-25-05

© SIGNATU! OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDR RCPRESENTATIVE Dats

SIGNATURE




